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Class/Group Header

P.O. Box 4059
lowa City, 1A 52243-4059

CLASS/GROUP NAME

box left empty.

Header for each grade.

INSTRUCTIONS

BLOCK A: In the far left column, enter the name of the class or group and
fill in the appropriate circles below each box. Fill in the blank circle below each

BLOCK B: Mark one Grade Tested for the group. If your class or group
consists of more than one grade, you must use a separate Class/Group

BLOCK C: Enter the number of answer folders to be scored under this
group name. If the number is less than 100, precede it with zeroes to make
three digits (e.g., 043). Fill in the appropriate circle below each box.
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If you have any questions, call 800/553-6244, extension 1892.

BLOCK D: Print your School Name, City, and State on the lines provided.
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